articular surfaces of the heads of the ribs. It projected also across the bodies of the vertebra; slightly to their right side. Its lateral and antero-posterior diameters were each three inches, its circumference laterally ten inches. It contained a firm coagulum. There was slight abrasion of the surfaces of the bodies of the vertebra upon which it rested. On account of its size, considerable displacement of the important structures in relation to the aorta in this locality was produced. Tlie left vagus nerve was drawn greatly to the left side, and, together with its recurrent branch, put upon the stretch. The great vessels arising from the transverse part of the arch, instead of lying in front of the trachea at their origin, were all drawn to the left side. The trachea was compressed at its point of bifurcation, being situated between the front of the aneurism and the posterior surface of the transverse part of the aortic arcli; the left bronchus, up to the point at which it entered the lung, was also greatly compressed. The large coagulum, equal to not less than two pints of blood, was found in the left pleural cavity, lying upon the outer surface of the lung, and partially compressing it. On raising the lung from its position, the blood was found to have escaped into the pleura through an opening in the left side of a large aneurismal tumour connected with the thoracic aorta. This aneurism occupied that portion of the artery which extended from the third to the eighth dorsal vertebne, lying not merely over the surfaces of the bodies of these vertebra, but reaching to the left side, so as to be in front of the heads and necks of the ribs connected to them. To the greater part of the pleural surface of this part of the aneurism the left lung was adherent, but at its posterior and superior part, no adhesion had taken place; and it was in this locality that the thinning of its wall had allowed the rupture to take place, and the blood to escape into the pleural cavity. The aneurism also projected slightly to the right side, so as to overhang the heads of the 5th, 6th, 7th, and 8th ribs on that side. The coats of the artery were very much diminished in thickness in this part also of the tumour, but not to such an extent as to allow of the occurrence of a rupture. Partial abrasion of the osseous surfaces on which the aneurism rested had taken place. On making a section through the tumour, the clot was seen to be distinctly laminated in its interior. In addition to this pouch-like aneurism, formed on the posterior wall of the descending aorta, the ascending and transverse parts of the arch presented general dilatation of their canal, so that the calibre of this part of the vessel was greatly augmented. The 
